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~ . : stimated average burden
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i NOTICE OF SALE OF SECURITIES MSEC USE ONLYS .
Was“"ﬁgfgn- DC  PURSUANT TO REGULATION D, o
3 SECTION 4(6), AND/OR DATE PEGEVeD
UNIFORM LIMITED OFFERING EXEMPTION | }

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Preferred Stock and warrants to purchase common stock
Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE

Type of Filing: 7] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA \\\ \\\ \\ \

1.  Enter the information requested about the issuer

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.) OBO
Anthera Pharmaceuticals, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1900 Scuth Norfolk Street, Suite 260, San Mateo, CA 94403 (650) 931-8868

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Biopharmaceutical company focused on the development and commercialization of novel therapeutics lo treat serious diseases with unmet
medical needs. v

Type of Business Organization ‘ 7
[7] corporation {7} limited partnership, already formed [] other (please specify): PROCESSED
[} business trust [] limited partnership, to be formed -
oD 10 G{](’a —
Month Year ) - JCT T JL0

Actual or Estimated Date of Incorporation or Organization: [ 18] [014] [AActual [ Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Scrvic.e ab}are_vi:_atic_m for State: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction) DE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.3.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed fited with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received atl that address after the date on
which it i€ due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.5. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20548,

Copies Requived: Five (5) copiss of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offeting Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a prccond:tlon to the claim for the exemption, a fee in the proper amount shall
accompany this form. This netice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federa! notice will not result in a loss of an available state exemption uniess such exemption is prediclated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (68-02) required to respond unless the form displays a currently valid OMB control number. 10of9



s, A BASICIDENTIRICATION DATA e M

2. Enter the information requested for the following:

g L . IE b BN
B T S - X

L [

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Eachbeneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [7] Bencficial Owner /] Exccutive Officer Director (] General and/or
Managing Partner

Full Name {Last name first, if individual)
Truex, Paul F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Anthera Pharmaceuticals, Inc., 1900 South Norfolk Street, Suite 260, San Mateo, CA 94403

Check Box(es) that Apply:  [J Promoter 7] Beneficial Cwner  [/] Exccutive Officer  [[] Dircetor [J General and/or
Managing Partner

Ful! Name (Last name first, if individual)
Lowe, Chris

Business or Residence Address (Number and Sirect, City, State, Zip Code)
c/o Anthera Pharmaceuticals, {nc., 1900 South Norfolk Street, Suite 260, San Mateo, CA 94403

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Exccutive Officer /] Director [0 General and/or
o . Managing Partner

Full Name (Last name first, if individuzl)
Henney, Christopher S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Anthera Pharmaceuticals, Inc., 1900 South Norfolk Street, Suite 260, San Mateo, CA 54403

Check Box{es) that Apply: [ Promoter  [] Bencficial Owner  [] Executive Officer  [#] Dircctor ] General and/er
Managing Partner

Full Name (Last name first, if individual)
Bianchi, Annette

Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Bayhilt Drive, Suite 300, San Bruno, CA 94066

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
4
Managing Partner

Full Name (Last name first, if individual)
Healy, James

Business or Residence Address  {Number and Street, City, State, Zip Code)
140 Geary Street, 10th Floor, San Francisco, CA 94108

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [} Excecutive Officer 7] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Leheny, Rachel

v
[N

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Park Avenue, New York, NY 10022

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Exccutive Officer  [7] Director [ General andfor
' Managing Partner

Full Name (Last name first, if individual)
Santel, Donald J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Anthera Pharmacedticals, Inc., 1900 South Norolk Street, Suite 260, San Mateo, CA 94403

{Use blank shect, or copy and us¢ additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

1. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

¢ Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers. *

Check Box(es) LJPromoter DBcncﬁcial Owner OExecutive Officer
that Apply: BDirector [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Thompson, David E,

Business or Residence Address {Number and Sureet, City, State, Zip Code)

¢/o Anthera Pharmaceuticals, Inc., 1900 South Norfolk Street, Suite 260, San Mateo, CA 94403

Check Box(es) (IPromoter BJIBeneficial Owner LExecutive Officer
that Apply: [ IDirector [[Genetral and/or Managing Partner

Full Name (Last name first, if individual)

Vantage Point Partners

Business or Residence Address (Number and Street, City, State, Zip Code)

1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

Check Box{es) [_]Promoater [XIBeneficial Owner CJExecutive Officer
that Apply: [CDirector [TJGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Sofinnova Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code}

140 Geary Street, 10" Floor, San Francisco, CA 94108

Check Box(es) I |Promoter [OBeneficial Owner [JExecutive Officer
that Apply: [[Director [[IGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip quc)

Check Box(es) [:|Promolcr t_JBeneficial Owner [_|Executive Officer
that Apply: [Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) [JPromoter [IBeneficial Owner [CJExecutive Officer
that Apply: [CIDirector [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) [Promoter [iBeneficial Owner [CJExecutive Officer
that Apply: [IDirector [[General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) MPromoter [CIBeneficial Owner I |Executive Officer
that Apply: [Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codg)




s "7, B, INFORMATIONKBOURORFERING 0 [, iy 0l F o et ]
Yes No
. Has the issuer sold, or dees the issuer intend to sell, to non-accredited investors in this offering? ... [J
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....c.covevmmcciinc, 9
Yes No
3. Does the offering permit joint ownership of @ Single Unit? ..ot

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cammission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ...o.ocovvvoivvveeeric e rebebeebetere b b oAb R b e reba e e R O All States
003 [Ny [dA] XS] KXYl Al M™ME] MD] [MA] (M MY [M§] MO
M7 [RE] (AY) NH] ([0 &M [NY] [NG [Ep] ({0 [0X] [OR] [FA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ] All States
' ITH]
(L] [N] ([aA] [Ks] [KY] LAl M™ME] Mp MA] MO @My [MS (MO
M7  ®E] [®Y) mH [N &M [EY] [N¢ [Eb] [CH [0kl [OoR] [PA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAtes) i [[] All States
(AL} [aK] [AZ] [AR] [CA] €] 1 [[®e] [BC [ [GA] [H] {b]
) 0ON] [a] Xs] [KY] [CA] ™ME] MD) MAl [MI] [MN [MS] (MO
'

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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el s e e S ek s R e TN T . SRS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEBE 1oviiiriiirreeeiireesesrrrseaesarr et er e e b e s e vra s es s e emn s nas e s neeeeenared bbb LSS AR RSOOSR RO RE h) $
EQUILY ©rvvvviiveriversisnrsnsessarss iorssssss seseasessessas essesesees oot sesss st sesantussnesscsnsasasessesesssssesusmsssses et sastasmnrnsessestisssesons 9, 19,355,637.94 ¢ 19,355,637.94

[] Common [/ Preferred i 324.175.92
Convertible Securities (including wa"ams)representsaggregatevalueof[heshares $ 321,475.92 s T
of common slock issuable upon exercise of the Warrants

Partnership TNIEIESIS ...occ.crr e erecresercrerrestr e st bb e s bbb b1 . 5
Other (Specify e b L) 5

|
TOIAL ..o ceeeeeeeeee e s R R R R s 19.676.813.86 ¢ 19,676,813.86 |
i

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” |

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIE INVESIOFS .o eeeesessosrbsesssess o sS4kt s e e R R R e p R 10 §_19,676,813.86
Non-accredited INVESIOTS ..ot i s gas s s e s s e es $
Total (for filings under Rule 504 0nlY) i e assnees $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R S0 e e e e b . $
REGUIALION A Lottt it et e e s i e e s s —————— . $
RUTE S0 Lot et iee et e e e e e S st $
g 0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate,
Transfer Agent’s Fees SN e RS e st s s s
Printing and Engraving Costs.......ccmvresnronsenns b e bt bR R e sha e nsee st e 0O s
LEBAT FBES oottt et e R SRR RS bR 8 A ¥ 20,000.00
ACCOUNTINE FEES wuvrvviviirirississsrsresisseasesssssessaassassesss s cseessseeseasessssse st seseeessssses ssimmiass st s bbb s bbb sn bbb sun s O 3
ENGINEEING FEES .ottt s A a0 bbbt bbb st s ek s b sns b ans 0 s
Sales Commissions (specify finders’ fees separately) . ... R
Other Expenses (identify) e 0O s
TOUAL 1oviviverieisrarriii i esaser s siar et rs b g essaesaseescasansee et et es s beeanasas A Bed oAt A A b B AR ABRRL R S R a4 sR AT RO RSSO R 7 $ 20,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question !
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEds 10 The ISSUET.” oo s e T T g R

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C - Question 4.b above.

5 19,656,813.86

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SA1ATIES ANA FEES .ovvvviiirieieeieresiies s e s a s st sas st bRt bR AR TRt e s 0Os
PUFCHASE OF FEAL ESIALE ..ovvvverrerscersereermmsreensbnsirsss s s s s s s s s ssa s ks b0 0s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT (oot esesie bbbt ssaar b S e  EaTE RG4S R T AR R8s nn s e et bbb 0s Os
Construction or leasing of plant buildings and facilities ... 0s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUPSUANT 10 B IMETZET) Loovs e e ecnem st bbb sk b SRS R p RS a et s as
Repayment of INAEBIEANESS ..o s s s s s sbe s st s s
WOTKINEG CHPIAL oo et 4 e SRS AR 0s s 19,656,813.86
Other (specify): 0Os Os

....... as 0Os

COLUINI TOUAIS 1.voeverrractresssrassssensaresceesssecsmmrne et b ds bbb LSRR 8RS b RSSO AS e b 00000 Os 0.00 7% 19,656,813.86

Total Payments Listed (column totals added) ... e

7S 19,656,813.86

D. FEDERAL SIGNATURE

signature constitutes an undertaking by the issuer Lo furnish to the U.S. Seguri

s and Exchange Commission, upon wrilten request of its staff,

The issuer has duly caused this notice to be signed by the undersigned duly aulho?zed person. If1his notice is filed under Rule 505, the following

the information furnished by the issuer to any non-accredited inves 1 1o paragraph (b}(2} of Rule 502.
Issuer (Print or Type) Signatu
Anthera Pharmaceuticals, Inc. [ / SeptemberJ_. 2008

Date
Name of Signer (Print or Type) Title of Slgncr d’rlnl Type)
Paul E. Truex President and Ch|ef xecutive Officer
7
t
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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1. s any party described in 17 CFR 230.262 prescnlly subjcct to any of the disqualification Yes No
provisions of such rule? ..o e ————— . drreerrrienns o4

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Ferm
D (17 CFR 239.500) at such times as required by state law.

3.  The undersigned issuer hereby undertakes to furnish 1o the stale administrators, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. /

Issuer (Print or Type) Signatu / Date

Anthera Pharmaceuticals, Inc. W September.2 , 2008
Name (Print or Type) Title {(Print o Type)

Paul E. Truex President and ChiefExecutive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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TR T T ey T A AT T e 4 *APPENDﬁ("iur* e T L T e L
M T e ‘.’.El:" 'i.’l‘-‘{_”’ L r'ﬂs".-"bf.'fz .h,f EENE I M ¢ ‘. R L S o & R AL e ! ot
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Preferred Stock Number of Number of
Accredited ‘ Non-Accredited
State Yes No and Warrants Investors Amount Investors Amount Yes No
AL |
AK |_J .
AZ i |
AR ]
CA X , $10,446,935.63 4 $10,446,935 0 $0.00 ' l l x }
co L [
cr L | )
DE ] ]
DC i
FL o ]
oA : | —
i ! i
H L L
ID | | [ H ;‘
IL i |
i
N I |
1A l | | —
| |
ks | |-
KY | ] —
LA i N i

ME | L
wo | C |
MA ] ' ]
mo| __j R __[
pad I L]
Ms L]
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ST G e 7 APPENDIX 4 SRy
1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Preferred Stock Number of Number of
Accredited Non-Accredited
State Yes No and Warrants Investors Amount Investors Amount Yes No
MO m_i {
MT E | { !
el I
NV | | | |
wl_ [ ]
NJ | | |
NM Il i |
NY L X |[$426313315 |2 $4,263,133) 0 $0.00 | W x|
NC x _||$1.306.15463 |2 $1,306,154.] 0 $0.00 | 1 Tx ]
v W | —
oH | C L]
oK [ L i
OR [ L iC 3
PA | _ l___! | I
RI ‘ | | —
sc | | R
so | L]
™ | [ ]
= |
uT | !i
VT I l
WA I |
w .
w | C
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